INTRODUCTION.
IN the following paper I shall only discursively allude to certain varieties of dermatitis (using that term in its broadest sense), which are of special interest to us clinically either because of some difficulty of diagnosis or because of their resistance to treatment. No attempt will be made to present a formal survey of the whole range of cutaneous diseases of this cul-de-sac; all I wish to do is to suggest certain lines along which discussion is likely to be most profitable.
It is worthy of remark that the external auditory meatus is the only skin-lined cul-de-sac in the body, and it may be, that, as has recently been suggested, it is the function of cerumen to ensure the removal from it of the shed epidermal scales which otherwise would presumably accumulate and give rise to symptoms such as we are now familiar with in certain pathological states of the canal.
That the special conditions ruling here should cause modifications in skin disease as it occurs in this locality is no more than we might expect, but I do not know whether these modifications have as yet received much attention either from otologists or from dermatologists. It would be interesting to know, for example, whether chronic skin diseases like the lichens or psoriasis affect the external auditory meatus. In ichthyosis, also, are the ceruminous and sebaceous glands of the external meatus absent or deficient as in the general cutaneous envelope? And if so, do epidermal scales accumulate in the meatus in that dyscrasia ? As far as I can recollect they do not.
The first form of dermatitis with which I shall deal is the common and painful furunculosis. Here questions of diagnosis quite frequently present themselves for settlement, and the decision may be of vital importance. In the majority of cases the classical signs by which we distinguish uncomplicated furunculosis of the posterior meatal wall from mastoid suppuration are reliable and do not mislead us. The painful swelling of the meatal wall, the tenderness of the meatus and auricle, the absence of tenderness when pressure is discreetly applied to the mastoid region, and the obliteration of the auriculo-mastoid sulcus, are nearly always sufficiently pronounced to enable the diagnosis of furuncle to be made, apart altogether from the condition of the deep meatus and the membrana tympani.
Nevertheless, cases not infrequently occur in which difficulty arises. Occasionally furunculosis, by extension posteriorly, produces a subcutaneous mastoid abscess simulating quite closely abscess from mastoiditis. There may also be a history of previous attacks of middle-ear suppuration, and we may be unable to get a view of the membrane. In such cases diagnosis must be postponed until the post-auricular abscess is opened and the surface of the mastoid process inspected. In addition to cases such as these, sometimes simple cedema over the mastoid process may be associated with what looks like true mastoid tenderness and we are in doubt as to whether mastoid suppuration is not concurrent with the furunculosis. In such circumstances, as in all cases of doubtful mastoid infection, the safest procedure is to open the mastoid process and examine.
F-OT 1 [November 6, 1926. Furunculosis is a recurrent disease, and as we all know it can be most obstinate. should like to hear the opinions of Members regarding the value of vaccines in such cases, as my own experience has been very variable. Sometimes they bring the attacks to a standstill; at other times, they have seemed to have little or no effect upon events; and once or twice they have actually seemed to aggravate the malady. It would be instructive also to hear what experience Members have had from the use of manganese collosol injected intramuscularly; this has been highly spoken of by dermatologists in the treatment of furunculosis in other areas.
Instances occur of meatal furunculosis initiating an obstinate spreading dermatitis and even cellulitis of the neck and face. Perichondritis of the auricular cartilages leading to deformity is another unpleasant sequela occasionally encountered.
Most modern text-books are silent as to the risk of extension of the infection along the walls of the bony meatus to the middle ear, although Dench alludes to this dangerous complication. Recently I have had a case in which this extension occurred, necessitating a radical mastoid operation which was followed by labyrinth symptoms, giving rise to considerable anxiety until they cleared up spontaneously.
There is another troublesome complaint, desqtarnative external otitis, in which, for some as yet unknown reason, the epidermal lining of the canal, in a moist and sodden condition, is shed in continuous sheets, giving rise, as the sheets accumulate and decompose in the deep meatus, to an appearance that reminds us of cholesteatoma in the antro-tympanic region. The disease seems to be independent of skin disease elsewhere, and it is located chiefly or exclusively in the bony meatus deep to the isthmus. If long-continued it causes absorption of the bone and dilatation of the deep meatus, the canal gradually assuming a bottle-shape, as in the case I am showing to-day. Pain sometimes accompanies this condition, and as the meatal walls are exquisitely tender the removal of the decomposing pultaceous material is often very tedious and difficult. To add to the difficulty, ulceration of the walls is also sometimes present. Politzer advises syringing in these circumstances, but syringing generally fails to dislodge the macerated, adherent, membranous flakes, and there is nothing to be done but to remove them piecemeal with a blunt scoop or spud. In several of my cases the meatus has been so tender that its clearance could only be effected under a general anmsthetic. This is a delicate manipulation, as the tympanic membrane is liable to be perforated in removing the mass, an accident which is less likely to happen in the case of a conscious patient.
Otomycosis, as Wingrave, Cheatle and others have repeatedly pointed out, is of commoner occurrence than might be supposed. It is often overlooked unless we are on the look-out for it. There are many moulds which may take root and grow in the meatal wall, those of the aspergillus group being the most common. But other and rarer fungi are also found, as in a case due to the Mucor mucedo which I reported last session.' The fungus may be present without causing symptoms, but when the mycelium reaches the Malpighian layer of the cutaneous lining, it sets up irritation and pain, and the pain may be violent. If neglected, ulceration may be induced.
The appearances vary. Sometimes the presence of the moist, whitish membrane, with its minute black spots, like specks of soot, enables us to make an immediate diagnosis. But if there is much dermatitis the reactionary swelling and the serous secretions may conceal the presence of the fungus. In all cases of inexplicable and obstinate dermatitis of the canal, therefore, it is advisable to remove some of the d6bris and have it examined microscopically, for, unless the presence of the fungus is discovered, the ordinary remedies for the treatment of dermatitis will have no effect upon the disease. Once discovered, however, the treatment is simple and effective. Filling the meatus for several minutes daily with spt. vini rect. is sufficient to kill the fungus and to lead to cure. Primary diphtheria of thc external meatus, I am told by pathologists, has lately occurred by no means uncommonly in London. I have myself seen two cases during the last six months. The chief symptom was pain, and it was severe. A serous discharge was present, and the diphtheritic membrane, which in both of my cases was adherent to the deep meatal wall and to the intact tympanic membrane, was visible on inspection, in spite of the presence of redness and tumefaction. Diagnosis was made by culture, and both cases cleared up twenty-four hours after a single dose of the antitoxin had been given. There were no constitutional symptoms.
Another infrequent affection of the meatus is syphilitic condyloma. In the cases I have seen the conchal edge of the canal presented a number of small, red, irritable-looking papules with linear excoriations. There was a serous discharge, and pain was complained of. It is imp)ortant to remember that condylomata only form on a moist cutaneous surface. In the external auditory meatus, therefore, we find them associated with chronic suppuration of the middle ear. One is apt to overlook their true character, as their appearance closely resembles that of some varieties of acute eczema.
I need not dilate upon the various forms of acute eczema of the canal and auricle. But I will briefly consider the difficult and obstinate chronic infiltration of the meatal lining we generally term chronic eczema. It is in this class of disease that we should chiefly welcome aid from our dermatological friends, as the condition is common and is attended by difficulties both with regard to diagnosis and to treatment.
In diagnosis the urgent necessity is to exclude suppuration of the middle ear, as it may be present, and may indeed be the cause of the infiltration. The difficulty arises from the narrowing of the meatal lumen, which may be so extreme as to prohibit a view of the membrane and to render the removal of the contained d6bris a tiresome proceeding. One point of importance is that the discharge, which is sometimes fairly profuse, is never purulent when the meatus alone is to blame. And if this point cannot be clearly ascertained, the absence of the perforation sound on catheterization of the Eustachian tube and inflation is of great value.
Occasionally, the infiltration extends to the skin of the auricle, giving rise to a thickening and coarsening of the skin that almost justifies the title of elephantiasis.
Apart from the chronic meatal dermatitis due to middle-ear suppuration, which is being dealt with by Mr. F. C. Ormerod, I am still in the position of a learner with regard to treatment. In most cases, no doubt, we are able to bring about an amelioration and sometimes a disappearance of the disease, but relapses are common, as the complete eradication of the disease is difficult.
The usual plan adopted is, first of all, to remove all debris from the meatus and to rub gently into the lining some silver nitrate solution (20 to 30 gr. to the ounce of water), following this up with ear-drops of glycerin. plumb. subacetat. in water (3 i to 0 i). Burow's drops are also useful. Both of these remedies are of most value in the acute phases, as they relieve the intense irritation often present. But as they precipitate the albuminoids of the secretions they lead to a filling of the canal, and necessitate periodical cleaning out with probe and scoop.
Later on, as the irritation subsides, we -may use a combination of ichthyol (10 per cent.) with zinc oxide and calamine suspended in liquid paraffin, and inserted as drops into the canal, excess of the liquid being removed by the patient by means of cotton-tipl)ed probes.
As in other eczematous conditions, water and watery solutions, except as detailed above, should be avoided, and it is well to instruct the patient to use salad oil for cleansing purposes, and to refrain from the use of soap and water. Sea-bathing should be particularly avoided.
Sometimes chronic eczema of the meatus and auricle is seborrhceic in character, and it will be found in association with seborrhcea of the scalp.
